Study objective-The aim was to determine the relationship between working conditions during pregnancy, women's occupation, and preterm birth.
women were interviewed after the delivery during their stay in hospital. Of these, 1002 held a job during pregnancy, but this report is confined to 875 women who had a single live birth and who had worked for more than the first trimester of pregnancy.
Measurements and main resultsInformation about social and occupational status was obtained through interviews, and data about gestational length were obtained from medical records. The primary results showed that preterm birth did not vary significantly according to working conditions whereas it differed according to occupational group.
Conclusions-Occupation,
but not working conditions, affected the incidence of preterm birth. This result is discordant with other studies which underlined the excess ofpreterm births among women with strenuous working conditions. Reasons for this discrepancy may include (1) change in perception of "strenuous working conditions"; (2) improved working conditions; (3) the development of "preventive" strategies by pregnant women. Occupation is a more reliable indicator ofrisk than selfdescribed working conditions. During the last 20 years, in France as well as in most European countries, the number of women in the work force has increased, especially married women between 25 and 40 years of age. In France, it was estimated in 1981 that 550% of women work during pregnancy.'
Several studies have established that the preterm delivery rate is lower among working women during pregnancy than among housewives. [2] [3] [4] [5] Nevertheless, the relationship between physically strenuous working conditions and outcome of pregnancy, especially a higher preterm delivery rate, has often been reported. [6] [7] [8] [9] The aim of this study was to analyse women's occupation and working conditions and to discuss their respective roles in relation to preterm delivery. The preterm delivery rate was slightly higher when working conditions were strenuous, but differences were small and not significant (table  III) . Among women who had qualified occupations, preterm delivery was significantly more common in those with long working weeks. Among women who had less qualified occupations, preterm delivery seemed slightly more common among women with tiring working conditions, but the differences were not significant.
Methods
After adjusting for occupational group, no significant difference in preterm birth was found in relation to working conditions. By contrast, after adjusting for working conditions, the rate of preterm delivery remained significantly higher among sales, service and manufacturing workers than among the other workers.
Using logistic regression, the social and demographic characteristics were taken into account to analyse the relationship between occupational group, working conditions, and preterm birth (table IV). The adjusted odds ratio (OR) for preterm birth was significantly higher than 1 for the underprivileged occupational group (OR=2-6; 95% CI 1 1-6 1), whereas the odds ratio for strenuous working conditions was not different from 1. In the light of these various remarks, occupation appears to be a more objective indicator of the job and does not include these reporting biases.
This study was conducted on a smaller sample ofworking women than the surveys quoted above, ie, 875 women instead of nearly 2000 or more.4 6 9 14 It is possible that the power of statistical tests was greatly reduced considering the low rate of preterm birth. It is true that the relative risk of preterm birth related to standing position was 1 6, similar to that described by Mamelle et a16 and higher than the value of 1-3 obtained from national data in 1981.9 However, the combination of several working conditions which appeared as a summarised physical load was not correlated with preterm birth in our study, while it clearly was in these other two surveys.6 9 If all of these methodological problems contributed to the reduction in the measured effect of working conditions on preterm birth, they do not entirely explain the lack of association found in our study. Another explanation could be that there has been a reduction of the exposure to physically strenuous working conditions of women during pregnancy.
Periods of leave during pregnancy have increased, particularly among women with arduous working conditions. A great many of these women stop work before the end of the 28th week of pregnancy. In France, the duration of the legal antenatal leave is six weeks for the first or the second pregnancy and eight weeks for the subsequent pregnancies. In addition a two weeks leave is paid for as antenatal leave (84% of the salary up to the social security ceiling which was 11 040 FF on 1 July 1990) in the case of a pathological pregnancy. All Firstly, as we have underlined above, occupation describes the job with more objectivity than do working conditions because its categorisation is not dependent on the individual perception of respondents. Secondly, occupation describes much more than the type of job; it is also an indicator of social stratification, social behaviour, income, and so on, all of which factors are probably linked to preterm birth.'9 20 We attempted to take these factors into account by considering specific data such as educational level, nationality and age, and we also considered obstetric history through gravidity and previous preterm birth. It appeared that the occupational group was the "best predictor" of preterm birth among working women during pregnancy, even when the working conditions and the main sociodemographic characteristics were taken into account. This finding suggests that occupation is a summarised indicator of both occupational and social conditions, more discriminant than either of these components.
All of the explanations set forth above are essentially methodological in nature, allowing a clearer understanding of changes which have occurred in this area in recent decades. Nevertheless, it is important to emphasise how dangerous it could be to assume that risks related to strenuous working conditions no longer exist. If this is actually the case in France, and it does need to be confirmed, it is due to the various measures taken at medical and/or social levels. Since rigorous evaluation is lacking, and such evaluation must be the next step in research in this field, we can only suggest some hypotheses. Repeated and/or long periods of pregnancy leave may cause several problems which should not be ignored. They include the following: financial cost for women, feelings of isolation once back at home, association of pregnancy with disease, substitution of occupational tasks by housework, diminished production for the employer, negative impact on women's employment, etc.
While pregnancy leave may pose some problems, modifications in working conditions which would help alleviate some of these often require a restructuring of jobs which may involve a significant increase in cost to the employer.
Despite these difficulties, ifthe jobs which have arduous working conditions were modified as much as possible, various health problems might be solved simultaneously and others could possibly be avoided. From a sample of female hospital workers, it has been shown that the working conditions which were risk factors for preterm birth are the same as those associated with musculoskeletal disorders, the main source of sick leave in this population. 2' It is also necessary to emphasise that while it may be a positive factor to have reduced the excess preterm birth rate related to strenuous working conditions (if indeed this has been the case), it remains clear that this improvement may only have a limited effect on the reduction of social inequalities on the whole. In fact these social inequalities group together significant differences in living conditions, levels of knowledge, and cultural behaviour. It is probably these very differences, and their effects on health, which we observe when comparing the two occupational groups in our study.
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